Purpose: The aim of the narrative is to describe the therapeutic process and experience from a psychiatric nursing perspective, in therapeutic communication, with a father and his son in acute psychiatry.
| THE PSYCHIATRIC NURSING NARRATIVE
He arrives at the psychiatric emergency services accompanied with his homeless friends from the street of Reykjavík but not under the influence this time. Following a psychiatric assessment of John, 23 years old, is admitted to an acute psychiatric unit. He is psychotic and delusional with suicidal thoughts. He is dealing with serious drug and alcohol addiction. From a young age, he has been dealing with conduct problems with a history of several admissions to the child and adolescent psychiatric services and involuntary placements within the child protective services. John's mother died when he was 8 years old. As time passed by, the connection between father and son had decreased to nothing. He and his father have not talked to each other for the last 5 years. John moved out of his father's home and hit the streets of Reykjavík when he was 18 years old. He has two elder sisters Ellen (32) and Sandra (30) . Over the last 5 years, John has often been admitted to the acute psychiatric unit for detoxification and for psychiatric medication. He has been homeless for 2 years and sleeping in charity houses around the city. When he is sober Ellen has been willing to let him stay at her home. His sisters are angry toward him and Sandra has ended their relationship. The sisters experience that he is a heavy emotional burden on the family members. When John is discharged from acute psychiatry his only relationships are with his homeless friends from the street. His connections and relationship with his family are broken.
| INTRODUCTION
This study offers insight into one clinical psychiatric nursing narrative from the implementation of the Family Strength-Oriented Therapeutic Conversation Intervention (FAM-SOTC Intervention) at the acute psychiatry unit at the National University Hospital (NUH) in Iceland where psychiatric nurses received education and supervision in family systems nursing. 1 In Iceland, advanced practice and/or when family interventions are being used. 7, [11] [12] [13] In spite of scientific evidence and clinical experience that family interventions have shown positive effects for the well-being and functioning of patients and families, these programs, methods, and interventions have been a great challenge with systems barriers to implement into multidisciplinary everyday adult psychiatry. [14] [15] [16] [17] [18] [19] [20] Family members of psychiatric patients have often experienced emotional suffering long before their relative is admitted for the first time to acute psychiatry and often their caregiving attempts have been rejected by the patient. 21, 22 These families are dealing with a complex situation that affects their behavior and expressed emotions that need to be viewed in that context. To be able to use the FAM-SOTC Intervention in collaboration with the patient and his/her family, the healthcare professionals will have to identify and process their constraining and facilitating attitudes toward including families in their care. It is more likely that professionals involve families in their care where there are positive attitudes toward families in their working environment. [1] [2] [3] The more the clinicians pay attention to their attitude toward families they will be better at strengthening their caregiving role toward them. Further, that will decrease the clinician's emotional burden of family members which will help them to involve families into their practice more easily.
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4 | METHODS Table 1 ). The
Illness Beliefs Model emphasizes that clinicians explore and work with their attitude toward families to facilitate the therapeutic relationship with the family members.
The FAM-SOTC Intervention includes at least two to three conversations where the psychiatric nurse covers the main contents of the FAM-SOTC Intervention with the patient and family members.
Each conversation lasts from 20 to 60 minutes and takes place at the psychiatric unit where the patient is admitted.
| The main contents of the FAM-SOTC intervention
The psychiatric nurse listens carefully to the families' illness story to The intervention phase in the FAM-SOTC Intervention takes usually two conversations and includes using the support from the three domains, ie, cognitive, affective, and behavioral (see Table 1 ).
The patient and family members receive support from the healthcare professional who promotes, improves, and sustains effective family functioning in the three domains. The healthcare professional provides family support through therapeutic conversation to improve well-being, family functioning, health, and resilience in families. 25, 28, 29 The cognitive support in that intervention is educating and informing the families on their illness and health issues, and offering a professional opinion to the families. 7, 8, 25, 28 The emotional support is validating and normalizing expressed emotions within the family, encouraging the telling of the illness story, encouraging listening to each other's concerns and feelings, and commending families on their strengths. 25, 30, 31 The behavioral support includes encouraging a balance between caregiving and rest, and encouraging rituals. In Table 1 one can see how a clinical psychiatric health nurse can help family members in all the domains of family functioning.
Telling the illness story serves both as an assessment and intervention method in the FAM-SOTC Intervention. The emphasis of the support used depends on the needs of the patient and family members. The support that is very common to use is providing information and education, validating emotions and normalizing them, and encouraging family members to listen to each other's feelings. The FAM-SOTC Intervention includes using at least three therapeutic questions (see Table 2 ) with follow-up on the conversation that initiates • How is it possible to best support you and your family?
• What has been helpful for you and your family? What can we do to improve our support?
• What has been most useful for you and your family to manage the illness?
• What has been the most difficult to handle for you and your family regarding the illness at this moment?
• Who in the family can we give information? Who in the family cannot have any information?
• How can we prepare you and your family in the best way for a prospective discharge?
• Who in your family is feeling the worst at this moment?
• What question is most important to you at this moment? 
| First therapeutic conversation
In the first strength-oriented therapeutic conversation, after the introduction of names and warm "small talk," Robert asked Oliver and John to sign a therapeutic contract agreeing on participating in the FAM-SOTC Intervention. Then Robert started with the family assessment by drawing three generational family tree (genogram) on a piece of paper and by drawing John's connection to his friends and institutions in the society such as work, church, schools, etc., in collaboration with John and his father (see Figure 1) . By drawing the family tree Robert encouraged both father and son to tell the illness story. He knew that in this first conversation it was most important to listen to Oliver's and John's illness story.
At the end of the first conversation Oliver and John expressed their satisfaction with the beginning of the FAM-SOTC Intervention although it had been an emotional encounter for them. They both said it created a psychological and physical distress for both of them to meet after such a long time. Oliver expressed that he had a hard time understanding the distress his son perceived from the psychiatric disease and the side effects from the medication. John accused his father of leaving him alone to deal with the crises in his life, ie, the loss of his mother and the suffering from the psychiatric illness. When Oliver and John were together participating in doing the genogram and ecomap they were able to express that they wanted to build a stronger relationship between them and strengthen the family bonds between members of their small family. Robert, the nurse, said he wanted to meet them two more times which they agreed to do. Robert had night shifts coming up so he booked the two meetings the following week when he was on morning and evening shifts. John's planned discharge from acute psychiatry was in 2 weeks' time when John was expected to attend a 6 months program at a specialized rehabilitation unit at the NUH. between the psychiatric nurse, the father and the son is important and is often reflected in the creation of change that happens. The fit means that connection has been created between professionals and patient/ family members which can facilitate a therapeutic change. 21, 25 In the three therapeutic conversation Robert the psychiatric nurse conducted with father and son using the content of the FAM-SOTC Intervention he succeeded to create a therapeutic change-the father and son wanted to continue to communicate. Further, the father-andson dyad mentioned that they wanted to involve John's sisters in the conversation-the system effect from the family intervention was quick to emerge. Of course family interventions within the acute psychiatry are not long-term interventions but they can be the beginning of change, decreasing of suffering and healing for families. 6, 25 SVEINBJARNARDOTTIR AND SVAVARSDOTTIR | 129
| Second therapeutic conversation

